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Medi-Cal Beneficiary Reimbursements

Providers are reminded that Welfare and Institutions Code (W&I Code) Section
14019.3 requires Medi-Cal providers to reimburse Medi-Cal beneficiaries who
paid for a medically necessary covered service rendered by the provider during
any of the following three time periods:

1) The 90-day period prior to the month of application for Medi-Cal,

2) The period after an application is submitted but prior to the issuance of the
beneficiary’s Medi-Cal card; and

3) After issuance of the beneficiary’s Medi-Cal card for excess co-payments
(i.e., co-payments that should not have been charged to the beneficiary).

By law, a Medi-Cal provider must reimburse a beneficiary for a claim if the
beneficiary provides proof of eligibility for the time period during which the
medically necessary covered service was rendered and for which the beneficiary
paid. Evidence of the reimbursement paid by the provider to the beneficiary
should be submitted to the Medi-Cal program as a claim with the appropriate
delay reason code to indicate that Medi-Cal eligibility was recently disclosed. The
Department of Health Services (Department) will allow the provider a timeliness
override in order to bill Medi-Cal for the repaid services. If the provider does not
reimburse the beneficiary, the beneficiary may contact the Department, inform the
Department of the provider’s refusal to reimburse, and then submit a request for
reimbursement directly to the Department. In this case, the Department will
contact the provider and request that the provider reimburse the beneficiary.
Should the provider refuse to cooperate, the Department will reimburse the
beneficiary for valid claims and recoup the payment from the provider. Additional
sanctions may be imposed on the provider such as those set forth in W&I Code
Section 14019.3. This statute is provided below for your information:

Welfare and Institutions Code 14019.3

14019.3. (a) A beneficiary or any person on behalf of a beneficiary who has paid
for medically necessary health care services, otherwise covered by the Medi-Cal
program, received by the beneficiary shall be entitled to a return from a provider
or directly from the department of any part of the payment that meets all of the
following:

1) Was rendered during the 90-day period prior to application for his or her
Medi-Cal card, or after application for but prior to the issuance of his or her
Medi-Cal card, for which the card authorizes payment under Section 14018
or 14019, or was charged to the beneficiary as excess co-payment during
the period after issuance of his or her Medi-Cal card.

2) Is not payable by a third party under contractual or other legal entitlement.

3) Was not used to satisfy his or her paid or obligated liability for health care
services or to establish eligibility.

Please see Beneficiary Reimbursements, page 3
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DHS Medi-Cal Fraud HOtINE .......ooiiiiieeee ettt 1-800-822-6222
Telephone SErvice Center (TSC) . iiiiiiiee e e e e e e e e e e e e st r e e e s e s starre e e e e e e e e snnsenaneeeaeeaen 1-800-541-5555
Provider Telecommunications NetWOrk (PTN).....ccuiiiiiiiie e 1-800-786-4346

EDS e PO Box 13029 e Sacramento, CA e 95813-4029

For a complete listing of specialty programs and hours of operation, please refer to the Medi-Cal Directory in the
provider manual.

(

OPT OUT is a new service designed to save time and increase Medi-Cal accessibility. A monthly e-mail
containing direct Web links to current bulletins, manual page updates, training information, and more is
now available. Simply ““opt-out™ of receiving this same information on paper, through standard mail.
To download the OPT-OUT enrollment form or for more information, go to the Medi-Cal Web site at
www.medi-cal.ca.gov, and click the “Learn how...”” OPT OUT link on the right side of the home page.

Stop lllegal Tobacco Sales

The simplest way to stop illegal tobacco sales to minors is for merchants to check ID and verify the age of
the tobacco purchasers. Report illegal tobacco sales to 1-800-5-ASK-4-ID.

For more information, see the Department of Health Services Web site at http://www.dhs.ca.gov.

MEDI-CAL FRAUD

LAW

MEDI-CAL FRAUD COSTS TAXPAYERS MILLIONS
EACH YEAR AND CAN ENDANGER
THE HEALTH OF CALIFORNIANS.

HELP PROTECT MEDI-CAL AND YOURSELF
BY REPORTING YOUR OBSERVATIONS TODAY.

DHS MEDI-CAL FRAUD HOTLINE
1-800-822-6222

THE CALL IS FREE AND YOU CAN REMAIN ANONYMOUS.

Knowingly participating in fraudulent activities can result in prosecution and jail time. Help prevent Medi-Cal fraud.
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Beneficiary Reimbursements (continued)

b)

c)

d)

€)

f)

9)

h)

To the extent permitted by federal law, whether or not a facility actually evicts a beneficiary, a
beneficiary who may validly be evicted pursuant to Section 1439.7 of the Health and Safety
Code, and who has received and paid for health care services otherwise covered by the
Medi-Cal program shall not be entitled to the return from a provider of any part of the payment
for which service was rendered during any period prior to the date upon which knowledge is
acquired by a provider of the application of a beneficiary for Medi-Cal or the date of application
for Medi-Cal, whichever is later.

Upon presentation of the Medi-Cal card or other proof of eligibility, a provider shall submit a
Medi-Cal claim for reimbursement, subject to the rules and regulations of the Medi-Cal
program.

Notwithstanding subdivision (c), payment received from the state in accordance with Medi-Cal
fee structures shall constitute payment in full, except that a provider, after making a full refund
to the department of any Medi-Cal payments received for services, may recover all provider
fees to the extent that any other contractual entitlement, including, but not limited to, a private
group or indemnification insurance program, is obligated to pay the charges for the care
provided a beneficiary.

A provider shall return any and all payments made by a beneficiary, or any person on behalf of
a beneficiary, other than a third party obligated to pay charges by reason of a beneficiary's other
contractual or legal entitlement for Medi-Cal program covered services upon receipt of Medi-
Cal payment.

To the extent permitted by federal law, the department shall waive overpayments made to a
pharmacy provider that would otherwise be reimbursable to the department for prescription
drugs returned to a pharmacy provider from a nursing facility upon discontinuation of the drug
therapy or death of a beneficiary.

The department shall ensure payment to a beneficiary from a provider. A provider shall be
notified in writing by the department when a beneficiary has submitted a claim to the
department for reimbursement of services provided during the periods specified in paragraph (1)
of subdivision (a). If a provider is not currently enrolled in the Medi-Cal program, the
department shall assist in that enroliment. Enroliment in the Medi-Cal program may be made
retroactive to the date the service was rendered.

If a provider fails or refuses to reimburse a beneficiary for services provided during the periods
specified in paragraph (1) of subdivision (a), within 90 days of receipt by the department of a
written request by a beneficiary or a representative of a beneficiary, the department may take
enforcement action that may include, but shall not be limited to, any or all of the following:

1) Withholding of future provider payments.
2) Suspension of a provider from participation in the Medi-Cal program.
3) Recoupment of funds from a provider.

If a provider fails or refuses to reimburse a beneficiary within 90 days after receipt by the
department of a written request from a beneficiary or a representative of a beneficiary, the
department shall directly reimburse a beneficiary for medically necessary health care expenses
incurred during the periods specified in paragraph (1) of subdivision (a). The department shall
reimburse a beneficiary only to the extent that federal financial participation is available and
only when the claim meets all of the following criteria:

1) The service was a covered benefit under the Medi-Cal program.
2) The provider was an enrolled Medi-Cal provider at the time the service was rendered.

3) The service was ordered by a health care provider, within the scope of his or her practice.

Please see Beneficiary Reimbursements, page 4
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Beneficiary Reimbursements (continued)
4) The beneficiary is eligible for reimbursement, as specified in subdivision (a).

5) The reimbursement shall be the amount paid by the beneficiary, not to exceed the rate
established for that service under the Medi-Cal program.

j) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of the
Government Code, this section may be implemented with a provider bulletin or similar
notification, without any further regulatory action.

837 Version 4010A1 Electronic Claims with Attachments Coming Soon

By the end of the year, providers can submit either fax or electronic attachments with their ASC
X12N 837 version 4010A1 electronic claim submissions. To use this new process, providers must
be authorized to bill 837 v.4010A1 electronic claims. The fax process requires a Medi-Cal Claim
Attachment Control Form (ACF) that is used as a coversheet for the supporting fax attachments.
The ACF has a pre-printed Attachment Control Number (ACN) that submitters input on their
electronic claim submission. Providers submit the electronic claim, then fax the ACF with the
attachments to Medi-Cal. The electronic process is done through an approved third-party vendor
that pre-processes the attachments and sends the images on the provider’s behalf. Medi-Cal then
links the faxed or electronic attachments to the appropriate electronic claim. Providers have 30
calendar days to submit the faxed or electronic attachments to support the electronic claim.

Additional information, including the fax number, contact information for approved
third-party vendors and instructions for using the new process, will be detailed in future
Medi-Cal Updates.

New TSC Specialized Operator Reference Guide

To assist providers navigating the Telephone Service Center (TSC) menu prompts, a condensed,
two-page specialized operator reference guide is included with this bulletin. It is also available on
the Medi-Cal Web site (www.medi-cal.ca.gov) on the “Contact Us” page. This guide will help
providers quickly reach the appropriate specialized TSC operator.

The updated information is reflected on manual replacement pages prov rel frm2 ref 1 and 2
(Part 1).

AIDS Drug Tipranavir Noncapitated for Most Managed Care Plans

Retroactive to dates of service on or after June 22, 2005, the AIDS drug tipranavir (Aptivus) is
noncapitated for most managed care plans.

Exceptions
Tipranavir is capitated for the following plans and is not reimbursable by Medi-Cal:
o Program of All-Inclusive Care for the Elderly (PACE)
e Senior Care Action Network (SCAN)
¢ County Organized Health System plans:
— Santa Barbara Health Initiative (HCP 502)
— Health Plan of San Mateo (HCP 503)
— CalOPTIMA (HCP 506)

If the drug was already dispensed, it may now be billed. Claims billed beyond the six-month billing
limit must be billed hard copy. A special instruction has been installed in the claims processing
system to recognize these claims as timely.

This information is reflected on manual replacement pages mcp cohs 6 (Part 1), mcp gmc 7 (Part
1), mep pre 6 (Part 1), mep prim 4 (Part 1) and mcp two plan 6 (Part 1).
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HIPAA National Provider Identifier Update

Reminder: All eligible health care providers are required by law to apply for a National Provider
Identifier (NPI). To assist providers, the Centers for Medicare & Medicaid Services (CMS) have
made an instructional tool available called the NPI Viewlet. This tool provides an overview of the
NPI, a review of the NPI application and a link to the National Plan and Provider Enumeration
System (NPPES) from which the provider obtains an NPI. The NPI Viewlet is available at
www.cms.hhs.gov/medlearn/npi/npiviewlet.asp.

Providers who wish to obtain an NPI directly from the NPPES either by mail or Web application
should access the CMS NPPES Web site for both the mailing address and electronic application at
https://nppes.cms.hhs.gov.

Mandatory use of the NPI is set for May 23, 2007. Prior to that deadline,
Medi-Cal encourages providers who have obtained an NPI to start submitting it along with their
Medi-Cal provider number on the ASC X12N 837 v.4010A1 claim transactions. Instructions for
submitting the Medi-Cal Provider ID and the NPI were published in the July 2005 Medi-Cal
Update.

CMS will release information about subpart enumeration for organizational health care providers
including hospitals, group practices and pharmacy chains. A link to the announcement will be
included in an upcoming Medi-Cal Update.

More health care providers are being asked to maintain uniformity and consistency. Uniformity
guidelines encourage similar provider organizations (hospitals, Federally Qualified Health Centers,
pharmacies, medical groups, independent labs, etc.) to develop similar subparts for their
organizations. Consistency guidelines encourage providers to bill similar services to all health plans
with the same NPI. Medicare should not be billed with one subpart and Medi-Cal with another
subpart for the same type of service.

CMS will soon launch a dedicated Medlearn Web page with NPI information for Medicare
fee-for-service providers. The link to the page will be posted in an upcoming bulletin. Meanwhile,
the second in a series of special edition articles is now available on the Medlearn Web page:
Medicare’s Implementation of the National Provider Identifier (NPI): The Second in a Series of
Special Edition Medlearn Matters Articles on NPI-Related Activities. This article may be viewed at
www.cms.hhs.gov/medlearn/matters/mmarticles/2005/SE0555.pdf.

RAD Code and Correlation Table Additions

The following Remittance Advice Details (RAD) message(s) have been added to the claims
processing system to help reconcile provider accounts.

Code  Message

9707  Total quantity billed is not in increments of 150.

9708  This procedure is payable 16 per year.

9709  BSA (Body Surface Area) is not appropriate for quantity.
9710  Dosage used/BSA (Body Surface Area) is not present.

In addition, Adjustment Reason Codes (ARC), Adjustment Group Codes (AGC), Health Care
Remarks Codes (HCRC) and description updates have been added to the Remittance Advice
Details (RAD) Electronic Correlation Table to National Codes sections in the Part 1 manual.

This information is reflected on manual replacement pages remit cd9000 36 (Part 1),
remit elect corr9700 1 (Part 1) and remit elect corr hcrc 3 (Part 1).
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Special Claim Review Freeform Error Message Additions

New freeform messages have been added to better communicate Special Claims Review (SCR)
denials. Providers should refer to the Remittance Advice Details (RAD) Codes and Messages,
Remittance Advice Details (RAD) Electronic Correlation Table to National Codes and the
Remittance Advice Details (RAD) Electronic Correlation Table to National Codes: HCRC to RAD
sections in the Part 1 manual for details. These codes do not apply to all providers, only those on
SCR who are required to have a higher level of documentation on their claims.

This information is reflected on manual replacement pages remit cd9000 35 thru 40 (Part 1),
remit elect corr9700 1 thru 3 (Part 1), remit elect corr9800 1 and 2 (Part 1) and
remit elect corr herc 1 thru 3 (Part 1).

AEVS: Carrier Codes for Other Health Coverage: November Updates

The AEVS: Carrier Codes for Other Health Coverage list has been updated. These codes are
updated monthly. For a complete AEVS: Carrier Codes for Other Health Coverage list, visit the Medi-Cal Web site at
www.medi-cal.ca.qgov. Click the “User Guides” link under “Provider Resources,” then click the “AEVS User Guide” link.
Additions and changes are shown in bold and underlined type.

Providers may order a hard copy update of the section by calling the Telephone Service Center (TSC) at 1-800-541-5555.

Updates are listed below.

Code Carrier Code Carrier
A794 AETNA PPO S078 STAR ADMINISTRATIVE SERV INC
G226 GROUP & PENSION ADMINISTRATORS X013 HEALTH NET

M463 MONTEREY CITY PUBLIC AUTHORITY

Medi-Cal Suspended and Ineligible Provider List: November Update

The Medi-Cal Suspended and Ineligible Provider List (S & | List) has been updated. This list
is updated monthly. For a complete S & | List, visit the Medi-Cal Web site at www.medi-cal.ca.gov and click the “S & |
Provider List” link under “Provider Reference.” Providers may also order a hard copy update of the section by calling the
Telephone Service Center (TSC) at 1-800-541-5555.

Additions and changes are shown in bold type and reinstated providers are removed from the S & | List. Always refer to the
S & | List when verifying provider ineligibility.

Physicians (susp A) Physicians (susp A)
Adler, Stephen C. G17393 Suspended Flores, Jorge N. A33705 Suspended
3441 52™ Street indefinitely effective 4036 Whittier Boulevard, indefinitely effective
Moline, Illinois 4/26/04. Suite #201 10/17/05.
Los Angeles, California
Chiang, Philip Chih-Hsiao G84099 Suspended and
2235 West Middlefield Road indefinitely effective 10001 California Avenue
Mountain View, California 3/20/05. South Gate, California
and
Flanigan, George Dalton, I11 A4TT49 Suspended 11227 Valley Boulevard
11633 Hawthorne Boulevard, indefinitely effective El Monte, California
Suite #103 10/20/05.

Hawthorne, California

Please see S & I, page 7
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S & | (continued)
Physicians (susp A

Fulton, James Edwin, Jr.

1236 Somerset Lane

Newport Beach, California
and

430 South Western Avenue,

Suite #206

Los Angeles, California
and

18440 Burbank Boulevard

Tarzana, California

Greenberg, Sanford Joseph
11 Taylor Avenue
Palm Desert, California

Lemons, Warren Claudius
aka: Lemons, John Warren

P.O. Box 300616

Houston, Texas

Miller, Richard R.

1300 Bancroft Avenue,
Suite #103

San Leandro, California

Tzeng, Robert Fan-Yang
420 North Garfield Avenue, #202
Los Angeles, California

Physician Assistant (susp A)

McKinin, Michael Lillis
aka: McKinn, Michael
McKinnon, Michael

130 Donald Drive

Chico, California

Stutzman, Laurie
15202 Turquoise Circle
Chino Hills, California

Pharmacist (susp E)

Tong, Chantha

1741 North Stanton Place,
Apartment #201

Los Angeles, California

C32711

G35672

AT77928

G12005

A39498

PA13014

Sick Room Supplies (DME) (susp F)

Ketendjian, Aikaz
501 | Street, Suite #9-400
Sacramento, California

Oganesyan, Vardan

aka: Oganesyan, Varden
501 West Ocean Boulevard,
Suite #3260
Long Beach, California

Dentist (susp G)

Arcadia Kids Dental Care
638 West Duarte Road, Suite #9
Arcadia, California

Suspended
indefinitely effective
8/13/03.

Suspended
indefinitely effective
6/4/04.

Suspended
indefinitely effective
12/20/00.

Suspended
indefinitely effective
9/28/04.

Suspended
indefinitely effective
11/9/01.

Suspended
indefinitely effective
3/20/05.

Suspended
indefinitely effective
3/20/05.

Suspended
indefinitely effective
4/19/01.

Suspended
indefinitely effective
3/20/05.

Suspended
indefinitely effective
3/20/05.

Suspended
indefinitely effective
4/20/05.

Dentist (susp G)

Christian, Roy Paul

990 West Fremont Avenue,
Suite #U-2

Sunnyvale, California

Maximilliano, Monica
aka: Plasencia, Monica
Maximilliano, Monica Iriarte
Maximilliano, Monica Andrea
2232 West Channing Street
West Covina, California

Plasencia, Zubin

aka: Pugliese, Zubin
2232 West Channing Street
West Covina, California

Chiropractor (susp J)

Johnson, Gertrude, D.C.
3756 Santa Rosalia Drive,
Suite #524

Los Angeles, California

La, Phu Quoc
8815 East Fallbrook Way
Anaheim Hills, California

Mullinax, Jeffrey S.
8868 Lakewood Drive, #137
Windsor, California

Laboratory (susp M)

Musoyan, Sarkis
aka: Lee, Sako

2924 Scott Road

Burbank, California

Paramedic (susp N)

Baldwin, Grant M.
1133 East LaQuinta
Fresno, California

Clinic (susp O)

Los Angeles Health Services, Inc.
11315 Atlantic Avenue
Lynwood, California

Therapedic (susp O)

Bell, Herman B.

231 West Vernon Avenue,

Suite #108

Los Angeles, California
and

1111 East Vernon Avenue,

Suite #203

Los Angeles, California
and

1220 East Vernon Avenue,

Los Angeles, California
and

1704 West Mancester Avenue,

Suite #105

Los Angeles, California

36212

Unlicensed

DC22255

AX5193

November 2005

Suspended
indefinitely effective
10/20/05.

Suspended
indefinitely effective
4/20/05.

Suspended
indefinitely effective
4/20/05.

Suspended
indefinitely effective
8/22/05.

Suspended
indefinitely effective
10/31/05.

Suspended
indefinitely effective
3/20/05.

Suspended
indefinitely effective
3/20/05.

Suspended
indefinitely effective
3/20/05.

Suspended
indefinitely effective
4/20/05.

Suspended
indefinitely effective
3/20/05.

Please see S & I, page 8
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S & | (continued)

Home Health Aide (susp P)

Alatorre, Holivia
7327 Pickering Avenue, #12
Whittier, California

Brown, Auwana Elizabeth
5611 Augusta Street
Fresno, California

Delgado, Patricia
1193 West Oak Street
San Bernardino, California

Hahn, Cyndie
18451 Majestic View Drive
Anderson, California

Hall, Cynthia
7006 East Parkway, #4
Sacramento, California

Hendricks, Minnie
2166 Mt. Diablo
Stockton, California

Johnson, Rosemary
aka: Murphy, Rosemary
Caddell, Barnete
Caddell, Barnetta Creola Jane
Barnette, Rosemary
Barnetta, Rosemary
House, Ella
Murphy, Creola Branetta
4781 North Polk, #154
Fresno, California

Lara, Norma
1219 High School Street
Sebastopol, California

Lee, Ronnie
189 Larsen Circle
Vallejo, California

Miller, Keionie

200 South Linden Street,
Apartment #18-T

Rialto, California

Morales, Jesus
426 Greenwood Drive
Santa Clara, California

Pizarro, David
3340 Del Sol Boulevard, #15
San Diego, California

Schexnayder, Ernest John
5751 North Katy Lane
Fresno, California

510559

502278

522798

147979

521847

503595

461407

Suspended
indefinitely effective
4/20/05.

Suspended
indefinitely effective
10/20/05.

Suspended
indefinitely effective
8/27/01.

Suspended
indefinitely effective
10/26/04.

Suspended
indefinitely effective
2/8/03.

Suspended
indefinitely effective
7/30/03.

Suspended
indefinitely effective
10/11/05.

Suspended
indefinitely effective
6/24/02.

Suspended
indefinitely effective
1/5/03.

Suspended
indefinitely effective
10/29/01.

Suspended
indefinitely effective
10/19/04.

Suspended
indefinitely effective
1/5/03.

Suspended
indefinitely effective
4/20/05.

Certified Nurse Assistant (susp R)

Alatorre, Holivia
7327 Pickering Avenue, #12
Whittier, California

Cano, Juan Carlos
7037 Lanto Street
Commerce, California

Delgado, Patricia
1193 West Oak Street
San Bernardino, California

Delling, Carrie
643 Pearl Place, #13
Diamond Springs, California

Hahn, Cyndie
18451 Majestic View Drive
Anderson, California

Hall, Cynthia
7006 East Parkway, #4
Sacramento, California

Hendricks, Minnie
2166 Mt. Diablo
Stockton, California

Lara, Norma
1219 High School Street
Sebastopol, California

Lee, Ronnie
189 Larsen Circle
Vallejo, California

Lopez, Brandice Marie

aka: Little, Brandice Marie
8740 Fair Oaks Boulevard,
Suite #55
Carmichael, California

McClure, Debra
P.O. Box 4065
Quincy, California

Miller, Keionie

200 South Linden Street,
Apartment #18-T

Rialto, California

Morales, Jesus
426 Greenwood Drive
Santa Clara, California

Pelaez, Jorge
33472 Del Mar Avenue, #2
Rosemead, California

Pizarro, David
3340 Del Sol Boulevard, #15
San Diego, California

510559

450474

502278

567476

302437

522798

488485

521847

503595

561455

454185

516625

461407

470683

192175

November 2005

Suspended
indefinitely effective
4/20/05.

Suspended
indefinitely effective
7/9/02.

Suspended
indefinitely effective
8/27/01.

Suspended
indefinitely effective
7/7/04.

Suspended
indefinitely effective
10/26/04.

Suspended
indefinitely effective
2/8/03.

Suspended
indefinitely effective
7/30/03.

Suspended
indefinitely effective
6/24/02.

Suspended
indefinitely effective
1/5/03.

Suspended
indefinitely effective
3/20/05.

Suspended
indefinitely effective
3/20/05.

Suspended
indefinitely effective
10/29/01.

Suspended
indefinitely effective
10/19/04.

Suspended
indefinitely effective
3/20/05.

Suspended

indefinitely effective
1/5/03.

Please see S & I, page 9
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S & | (continued)

Serrano, Veronica 457299
307 Orange Avenue,

Apartment #68

Chula Vista, California

Silva, Linda M. 547038
P.O. Box 25
lone, California

Torres, Dora L. 513727
845 Las Gallinas Avenue,

Apartment #16

San Rafael, California

Licensed Vocational Nurse (susp R)

Cano, Juan Carlos VN187354

7037 Lanto Street

Commerce, California

Farmer-Barnard, Elizabeth Ann VN143399
aka: Farmer, Eli Ann
Barnard, Eli Ann
Farmer, Elizabeth Ann

2580 Gary Drive

Soquel, California

Madison, Sean Patrick VN158876

788 Tanis Place

Nipomo, California

Nunez, Santiago Rivas

450 West Springville Drive,
Apartment #207

Porterville, California

Licensed Practical Nurse (susp R)

Kearns, Joyce 164644
aka: Kearns, Joyce Kathleen
Doane
Kearns, Joyce Ming
206 Katy Road
Atoka, Oklahoma

Registered Nurse (susp R)

Gonano Lovell Hunt, Kimberly 358970
Elizabeth
aka: Hunt Kimberly Elizabeth
Rates, Kimberly Elizabeth
Gonano, Kimberly Elizabeth
Lovely, Kimberly Elizabeth
2441 El Cajon Way
Oxnard, California

Employees (susp T)

Duenas, Feralina Louise
aka: Coronado, Feralina

603 West Fountain Way

Fresno, California

KNJ Group, Inc.
P.O. Box 8692
Calabasas, California

Suspended
indefinitely effective
3/20/05.

Suspended
indefinitely effective
11/1/04.

Suspended
indefinitely effective
2/11/04.

Suspended
indefinitely effective
7/9/02.

Suspended
indefinitely effective
10/12/05.

Suspended
indefinitely effective
10/11/05.

Suspended
indefinitely effective
10/23/05.

Suspended
indefinitely effective
7/20/05.

Suspended
indefinitely effective
10/22/04.

Suspended
indefinitely effective
10/20/05.

Suspended
indefinitely effective
4/20/05.

Medical Center (susp T)

Medical Center of Norwalk
Aguiluz, Amable D., Jr.
13330 Bloomfield Avenue,
Suite #111

Norwalk, California

St. Luke’s Subacute Hospital
and Nursing Centre, Inc.

Guy Seaton

1652 Mono Avenue

San Leandro, California

Business Owner (susp U)

Corral, Edmond Ruben
1456 Hepner Avenue
Los Angeles, California

Supplier (susp U)

Prisamt, Robert
2310 23" Street
San Francisco, California
and
1338 South School Street,
Suite #C
Lodi, California
and
333 Hegenberger Road,
Suite #328
Oakland, California
and

3215 North California Street, #2

Stockton, California

REINSTATEMENTS

Jefferson, Roland S.

3870 Crenshaw Boulevard,
Suite #215

Los Angeles, California

Chiropractor (susp J)

Kobulnicky, Paul, Jr.
2504-C Cacatua Street
Carlsbad, California

Psychologist (susp C)

Gonzalez, Rocio Revuelta
P.O. Box 65615
Los Angeles, California

November 2005

Suspended
indefinitely effective
10/23/05.

Suspended
indefinitely effective
1/19/05.

Suspended
indefinitely effective
4/20/05.

Suspended
indefinitely effective
4/20/05.

9/12/05

17999 6/7/05

PSY12043  8/17/05




Instructions for Manual Replacement Pages Part 1
November 2005

Remove and replace: Contents for Medi-Cal Program and Eligibility v *
mcp cohs 5/6
mcp gmc 7/8
mcp pre 5/6
mcp prim 3/4
mcp two plan 5/6

Insert after the TSC
Main Menu Prompt Options
at the end of Provider

Relations Directory: Medi-Cal Telephone Specialized Operator Reference Guide (new)
Remove: remit cd9000 33 thru 36

Insert: remit cd9000 33 thru 40 (new)

Remove: remit elect corr9700 1

Insert: remit elect corr9700 1 thru 3 (new)

Insert after

Remittance Advice

Details (RAD) Electronic

Correlation Table to

National Codes:

9700 — 9799: remit elect corr9800 1/2 (new)

Remove and replace: remit elect corr hcrc 1 thru 3

The following updated sections are available at www.medi-cal.ca.gov:

e AEVS: Carrier Codes for Other Health Coverage
e Medi-Cal Suspended and Ineligible Provider List

* Pages updated due to ongoing provider manual revisions.



